Dear Editor,
We thank Dr. DiFelice et al. for their interest in our article [1] and their sincere comments. We apologize that we did not quote their article published in Skeletal Radiology [2] . We would like to congratulate them on their clinical success in the short term. There are some differences between our technique of meniscal repair and theirs. We used a posteromedial portal higher than the usual posteromedial portal to achieve the correct angle for insertion of a suture anchor. We felt that the use of a suture hook (Linvatec, Largo, FL) was easier than other instruments for passing a suture relay, and we inserted the suture hook through the anteromedial portal [they did not mention which portal was used when inserting the Viper (Arthrex, Naples, FL)].
We are very cautious in selecting patient for this procedure. We agree, as in their series, that meniscal root tears combined with multiple ligamentous injuries can be an indication for this type of repair. However, considering many medial meniscus root tears occur within the context of early osteoarthritis, indications should be considered carefully. Other contraindications would be severe displacement or degeneration of the torn edge of the meniscus from its insertion. Therefore, in patients with varus alignment and extrusion of the medial meniscus, high tibial osteotomy may be preferable to meniscal repair.
Repair of the medial meniscus root tear is a valuable technique to protect from hoop tension in the meniscus. We look forward to long-term clinical outcome results after repair of medial meniscus root tears with this technique.
